at a tertiary academic referral center including all patients diagnosed with ILS. RESULTS: Over the last decade, a total of 15 patients (11 females; mean follow-up 35.5 months) with ILS were evaluated at our institution. The mean age at diagnosis was 43.6 years (15-81 yrs) with an average 5.6 year delay from first onset of symptoms. Nine patients had isolated intracochlear tumors, three had intravestibular lesions, and three patients had tumor growth within both the cochlea and vestibule. Asymmetric sensorineural hearing (SNHL) loss was the most common symptom (100%) followed by tinnitus, unsteadiness, and intractable vertigo; no patients experienced facial nerve dysfunction. Three patients reported sudden SNHL and over 70% progressed to class D hearing. Eleven patients were observed with serial MRI and exam without evidence of tumor progression, three underwent surgical removal and one was treated with stereotactic radiotherapy. CONCLUSION: Intralabyrinthine schwannomas are rare tumors that may result in sudden or progressive asymmetric SNHL with or without vestibulopathy. Because of the often subtle radiographic findings, the diagnosis is often delayed. The majority of patients may be managed with simple observation and serial MRI. Those with clinical or radiographic tumor progression may require surgery or stereotactic radiotherapy; both of which appear to be well tolerated with low rates of complication.
Intraoperative Monitoring of Hearing During Ossiculoplasty
Krzysztof Morawski, MD, PhD (presenter); Kazimierz Niemczyk, MD, PhD; Jacek Sokolowski, MD; Fred Telischi, MD OBJECTIVE: To evaluate the utility of electrocochleography recorded from the round window (RW-ECochG) and auditory brainstem responses (ABR) for assessment of hearing improvement during ossicular reconstruction performed during second look operation. METHOD: Twenty patients 18 to 50 years of age underwent two stage canal wall-up tympanoplasty and were followed for at least 6 months. During the second look operation, RW-ECochG and ABR were measured intraoperatively. Needle electrode for RW-ECochG was placed at RW niche via posterior tympanotomy. Various options of ossiculoplasty were evaluated. Auditory thresholds defined by N1-peak in RW-ECochG and ABR wave V were evaluated for various prostheses types and orientations. RESULTS: Intraoperatively measured thresholds demonstrated a good improvement for click and tone-bursts. RW-ECochG appeared more sensitive than ABR during ossicular prostheses manipulations. The largest changes in measurements occurred during TORP placement procedures. In two cases intraoperative bleeding from tympanic mucosa made effective testing impossible. For all the others, a good correspondence between intraoperative recordings and postoperative hearing results were achieved. CONCLUSION: Intraoperative evoked potentials using RW-ECochG and, to some extent, ABR were found to be good predictors of postoperative hearing after second stage ossicular reconstruction tool for intraoperative evaluation of ossicular reconstruction efficacy. Bleeding from mucosa limited intraoperative application of both RW-ECochG and ABR. (Support: NCBiR -Poland, Grant N R13 0040 06/2009) Intratympanic Steroids for Severe to Profound SSNHL Chang Hee Bae, MD (presenter); Chi-Kyou Lee, MD, PhD; Kye Hoon Park, MD; Byung Don Lee, PhD OBJECTIVE: Intratympanic steroids are increasingly used in the treatment of sudden sensorineural hearing loss(SSNHL) after failure of systemic therapy. This study was to evaluate the efficacy of intratympanic dexamethasone(ITD) as a salvage treatment for severe to profound sudden sensorineural hearing loss. METHOD: We reviewed medical records of patients who presented with severe to profound SSNHL between January 2007 and December 2009. ITD was performed about 14 days after the initial systemic treatment. Successful recovery was defined as complete and partial recovery using Sigels criteria. We compared the results of treatment between severe SSNHL (S-SSNHL) group and profound SSNHL(P-SSNHL) group. RESULTS: All patients in S-SSNHL group showed significant improvement compared to the P-SSNHL group (pϭ0.017). The recovery rate after the initial systemic treatment was 36% (9/25) in S-SSNHL group and 18.1 % (4/22) in P-SSNHL group (pϭ0.207). However, the recovery rate of ITD as a salvage treatment was 37.5%(6/16) in S-SSNHL group and 5.5%(1/18) in P-SSNHL group(pϭ0.03). CONCLUSION: Our comparative study supports the efficacy of ITD as a salvage treatment for the patients with S-SSNHL, but not for the patients with P-SSNHL. We recommend to inform the patients with P-SSNHL about low efficacy of ITD as a salvage treatment.
Ion Homeostasis Channels in Middle Ear Inflammation
Dennis Trune, PhD, MBA (presenter); Beth Kempton, BS OBJECTIVE: 1) To elucidate the presence and locations of ion homeostasis channels within the normal middle ear epithelium of mice. 2) To evaluate changes in ion homeostasis channels in response to acute inflammation. METHOD: Immunohistochemistry was performed on paraffin-embedded middle ear sections of 5 control Balb/c mice and 5 Balb/c mice with middle ear inflammation after transtyp-
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